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Table 1 Indicators selected to evaluate the results of
BMSSP, introduced in São Paulo state in 2007 — comparing
the frequency of indicators between 2006 and 2008.
Indicators Year Test
2006 (%) 2008 (%) Chi-square
test
p
Bacterial
meningitis lab +
*
40.7 60.7 53.7 <0.01
Non-speciﬁed
bacterial
meningitis
39.1 19.5 57.5 <0,01
Culture + ** 31.1 36.3 4.15 0.04
Culture positive
for N.
meningitidis
33.3 50.0 36.1 <0.01
Identiﬁcation of
serogroup (N.
meningitidis)
48.0 64.1 15.7 <0.01
N. meningitidis serogroup
B 24.2 14.3
C 68.5 75.0
t
d
d
5
T
r
R
1
J
2
a
i
w
o
v
h
o
r
s
D
s
s
f
p
T
s
I
C
w
c
c
B
c
A
b
m
i
A/H5N1 cases were still found in Indonesia and the spread of
novel virus inﬂuenza A/H1N1 in 2009 have raised our concern
about the importance of SARI surveillance.
doi:10.1016/j.ijid.2010.02.2102W135 5.0 8.5
Y 0.4 1.2
Others 1.9 1.0
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Background: Lab conﬁrmation of bacterial meningitis
(BM) is cumbersome, because of the low sensitivity of lab
tests and problems associated with storage of samples and
laboratorial practices. The proportion of BM of unknown eti-
ology is high, especially after use of antibiotics.
Methods: We describe implementation and results of a
PAHO program (BMSSP) to get better surveillance of BM,
based Sentinel Hospitals, that add multiplex PCR to tradi-
tional tests (culture and antigen detection). Since 2007, 13
sentinel hospitals (10 in São Paulo and 3 in Campinas city)
have been selected to monitoring BM in São Paulo state.
To evaluate the results of this program, we compared 5
selected criteria (Table 1) in 2006 and 2008, pre and pos
implementation of BMSSP. Multiplex PCR is able to identify
Neisseria meningitidis, Haemophilus inﬂuenzae and Strep-
tococcus pneumoniae in both serum and CSF.
Results: The results, summarized in table 1, showed that
BMSSP improve signiﬁcantly the quality of diagnosis of BM,
especially when caused by N. meningitidis, and showed that
the serogroups prevalence is changing.
Conclusion: The PAHO BMSSP is an excellent tool to
monitoring MB. The detection of N. meningitidis with iden-ts e277
iﬁcation of serogroups will give support for public healthy
ecisions involving future strategies of immunization.
oi:10.1016/j.ijid.2010.02.2101
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Background: Severe acute respiratory infections (SARI) is
n acute infections occur in respiratory systems especially
n alveoli or interstitial tissue in human lung. The symptoms
hich lead to SARI are fever, cough, sore throat, difﬁculty
f breathing and requiring hospitalization. Bacterial and
iruses can be responsible for acute respiratory infections in
uman. Since Indonesia is a country with the highest number
f fatal cases caused by Avian Inﬂuenza from July 2005 until
ecently, therefore Inﬂuenza was one of major concern in
olving health problems in Indonesia.
Methods: National Institute of Health Research and
evelopment, MOH of Indonesia has been conducting SARI
urveillance and collected 549 samples of nasal and throat
wabs from SARI patients during April 2008 until March 2009
rom eight hospitals in eight provinces in Indonesia. The sam-
les were analyzed for Inﬂuenza by using real-time RT-PCR.
he RTPCR test used several primers. These primers were
peciﬁc for inﬂuenza A (A/H1N1, A/H3N2 and A/H5N1) and
nﬂuenza B. The sequence of these primers was provided by
DC, Atlanta.
Results: About 516 (94%) of the specimens testing results
ere not inﬂuenza A or B viruses. We found 33 (6%) of SARI
ases caused by Inﬂuenza A and B viruses, which are 21 (4%)
ases caused by inﬂuenza A and 12 (2%) caused by inﬂuenza
. From the inﬂuenza A cases we found one case of SARI was
aused by A/H1N1, two cases were A/H5N1, 17 cases were
/H3N2 and one case was unidentiﬁed Inﬂuenza A.
Conclusion: The majority of SARI cases were not caused
y inﬂuenza viruses. From this surveillance the most com-
on inﬂuenza A related to severe acute respiratory infection
n Indonesia is A/H3N2. Since the avian inﬂuenza virus
